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background:  Although fractional flow reserve (FFR) is the gold-standard for the invasive assessment of epicardial coronary physiology, 
there has been recent interest in two resting indices, instantaneous wave-free ratio (iFR) and resting distal coronary artery pressure/
aortic pressure (Pd/Pa), because they can be measured without hyperemia. However, their reproducibility and the effect of hemodynamic 
changes has not been studied.
methods:  Pd/Pa, iFR and FFR were measured using a pressure wire in 15 patients under 4 different hemodynamic conditions: (1) 
repeated baseline measurements; (2) during right ventricular pacing at 110 bpm to assess the effect of changes in heart rate; (3) during 
intravenous (IV) infusion of nitroprusside to assess the effect of changes in blood pressure; and (4) during IV dobutamine infusion to 
assess the effect of changes in left ventricular contractility.
results:  There was no significant change in mean FFR across all hemodynamic conditions. However, mean iFR decreased significantly 
during pacing (0.93±0.07 vs. 0.92±0.06, p=0.033) and dobutamine infusion (0.93±0.07 vs. 0.89±0.07, p=0.005), and tended to be lower 
during nitroprusside (0.94±0.05 vs. 0.92 ± 0.06, p=0.086), while Pd/Pa changed significantly with repeated baseline measurements (0.94 ± 
0.05 vs. 0.93 ± 0.05, p=0.034) and during dobutamine infusion (0.94 ± 0.05 vs. 0.92 ± 0.05, p=0.007).
Conclusion:  FFR provides a more reproducible assessment of lesion severity, which is independent of hemodynamic changes, unlike iFR 
and Pd/Pa.
